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8. 	 P r i v a t eD u t yN u r s i n gS e r v i c e s .  

N o tp r o v i d e &  

A p p r o v a lsupersedes D a t e  D a t eE f f e c t i v e  
TN No* &A, mcfar9q 
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9. clinic Serv i ces .  

M a t e r n i t yc l i n i cS e r v i c e s .  

S u b j e c tt ot h es p e c i f i c a t i o n s ,c o n d i t i o n s ,l i m i t a t i o n s  andrequi rements 
e s t a b l i s h e db yt h es i n g l es t a t ea g e n c y ,p a y m e n t  will be made f o r  m a t e r n i t y  
c l i n i c  s e r v i c e s  a sd e f i n e da t  42 CFR 440.90 andelsewhere when p r o v i d e d  t o  
e l i g i b l e  r e c i p i e n t s  b y  a p p r o v e d  p r o v i d e r s .  

A. 	 C o v e r e dm a t e r n i t yc l i n i cs e r v i c e si n c l u d eb u ta r en o tn e c e s s a r i l y  
liminted t o  r i s k  a s s e s s m e n t ,m e d i c a ls e r v i c e s ,l a b o r a t o r y / s c r e e n i n g  -_ 
s e r v i c e s ,c a s ec o o r d i n a t i o n / o u t r e a c hn u t r i t i o n a lc o u n s e l i n g ,  
psychosocial a1 c o u n s e l i n g ,  f a m i l y  p l a n n i n g  c o u n s e l i n g  and p a t i e n t  
e d u c a t i o nr e g a r d i n gm a t e r n a la n dc h iI dh e a l t h .  

B. 	 As a c o n d i t i o nf o rr e c e i v i n g  payment f o r  m a t e r n i t y  c l i n i c  s e r v i c e s ,  t h e  
serv icesmustbedeterminedby a l i c e n s e dp h y s i c i a n  (MD o r  DO)  t o  be 
reasonableand medically n e c e s s a r y  f o r  t h e  c a r e  o f  an e l i g i b l e  p r e g n a n t  
woman ( p a t i e n t )d u r i n gt h ep a t i e n t ' sp r e n a t a lp e r i o d  andsubsequent 60 
daypos tpa r tumper iod .  

C. 	 The p h y s i c i a np r e s c r i b i n gt h es e r v i c e sm u s tb ed i r e c t l ya f f i l i a t e dw i t h  
t h e  c l i n i c  e i t h e r  b y  employment o r  by  a con t rac tua lag reemen t /fo rma l  
a r r a n g e m e n t  w i t h  t h e  c l i n i c  t o  assume p r o f e s s i o n a l  r e s p o n s i b i l i t y  f o r  
s e r v i c e s  p r o v i d e d  t o  t h e  c l i n i c  p a t i e n t s .  

D. 	 The p h y s i c i a nm u s ts e ee a c hp a t i e n ta n dp r e s c r i b ee a c hp a t i e n t  I s  p l a n  
o f  care.  

E .  	 The p lano fca remus tbebasedon  a r i s k  assessment.The r i s k  assessment 
mustbebasedonf ind ingsobta inedf rom a h e a l t hh i s t o r y ,  
l a b o r a t o r y / s c r e e n i n g  s e r v i c e s  and a p h y s i c a l  e x a m i n a t i o n  criteria f o r  
a s s e s s i n gt h ep a t i e n t ' sr i s ki se s t a b l i s h e db yt h es i n g l es t a t e  
agency. 

F. 	 The l e v e lo fs e r v i c e sp r o v i d e dt ot h ep a t i e n tm u s t  becommensurate w i t h  
t h er i s ka s s e s s m e n t  a n db ea v a i l a b l et op a t i e n t se x p e r i e n c i n g  a normal 
o r  h i g hr i s kp r e g n a n c y .  

G. 	 Coveredserv icesmust  be p r o v i d e dt oo u t p a t i e n t sb yt h ep h y s i c i a no rb y  
l i c e n s e d ,p r o f e s s i o n a lc l i n i cs t a f fu n d e rt h ed i r e c t i o no ft h e  
p h y s i c i a n .  The p h y s i c i a n  and p r o f e s s i o n a lc l i n i cs t a f fm u s t  be 
1 licensedby t h es t a t ei nw h i c ht h es e r v i c e sa r ep r o v i d e d .S e r v i c e s  
p r o v i d e db yt h ep r o f e s s i o n a lc l i n i cs t a f fm u s tb ew i t h i nt h es t a f f s '  
scope o f  p r a c t i c e  as d e f i n e db ys t a t el a w .  

H. 	 A l t h o u g ht h ep h y s i c i a nd o e sn o th a v et ob ep r e s e n ti nt h ec l i n i cd u r i n g  
a l l  h o u r sc o v e r e ds e r v i c e sa r ep r o v i d e d ,t h ep h y s i c i a nm u s t  assume 
p r o f e s s i o n a lr e s p o n s i b i l i t yf o rt h es e r v i c e sp r o v i d e di nt h ec l i n i c  and 
m u s te n s u r et h e s es e r v i c e sa r em e d i c a l l ya p p r o p r i a t e  and 

now 2 3 i
I 
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i n  c o n f o r m a n c ew i t ht h ep l a no fc a r e .  The phys i c ianmus tspend  asmuch 

t i m e  i n  t h e  c l i n i c  as i s  n e c e s s a r yt oa s s u r et h a tp a t i e n t sa r e  

r e c e i v i n g  s e r v i c e s  i n  a s a f e  and e f f i c i e n t  manner i n  acco rdancew i th  

accep teds tandards  o f  m e d i c a lp r a c t i c e .  


I .  	 c l i n i c s  m u s t  h a v e  a r r a n g e m e n t s  f o rr e f e r r a l  o fn o n - s t r e s s  t e s t  (NST) , 
s o n o g r a p h y ,a n da m n i o c e n t e s i sf o rh i g h - r i s kp a t i e n t s .  

J .  A p r o v i d e r  o f  m a t e r n i t yc l i n i cs e r v i c e sm u s t :  
--_ 

1. 	 Be a f a c i l i t y  t h a t  i s  n o t  a na d m i n i s t r a t i v e ,o r g a n i z a t i o n a lo r  
financial p a r t  o f  a h o s p i t a l .  

2 .  	 Be o r g a n i z e d  and o p e r a t e d  t o  p r o v i d e  m a t e r n i t y  c l i n i c  s e r v i c e s  t o  
o u t p a t i e n t s .  

3 .  	 comply w i t h  a1 1 a p p l i c a b l e  f e d e r a l  , s t a t e  and l o c a l  1laws and 
r e g u l a t i o n s .  

4. 	 Employ o r  have a c o n t r a c t u a la g r e e m e n t / f o r m a la r r a n g e m e n tw i t h  a 
l i c e n s e dp h y s i c i a n ( s )  (MD o r  DO) who assumes p r o f e s s i o n a l  
r e s p o n s i b i l i t y  f o r  t h e  s e r v i c e s  p r o v i d e d  t o  t h e  c l i n i c ' s  
p a t i e n t s .  

5. 	 Adhere t ot h eB u r e a uo fM a t e r n a l  and C h i l dH e a l t hM a t e r n i t y  
G u i d e l i n e s ,d a t e dJ u n e  20, 1988,andsubsequentrev is ionsissued 
b yt h eT e x a sD e p a r t m e n to fH e a l t h ,u n l e s so t h e r w i s es p e c i f i e db y  
t h e  s i n g l e  s t a t e  agency. 

6. 	 E n s u r et h a ts e r v i c e sp r o v i d e dt oe a c hp a t i e n ta r ec o m m e n s u r a t e  
w i t ht h ep a t i e n t ' sm e d i c a l  needsbasedon t h e  p a t i e n t ' s  r i s k  
a s s e s s m e n t ,p l a no fc a r ea n dp h y s i c i a nd i r e c t i o na n da r e  
documented i nt h ep a t i e n t ' sm e d i c a lr e c o r d s .  

7 .  	 Be e n r o l l e d  a n d  a p p r o v e d  f o r  p a r t i c i p a t i o n  i n  t h e  Texasmedical 
AssistanceProgram. 

8. 	 a w r i t t e np r o v i d e ra g r e e m e n tw i t ht h es i n g l es t a t ea g e n c y  o r  
i t s  designee. By s i g n i n gt h ea g r e e m e n t ,t h em a t e r n i t yc l i n i c  
agrees t o  comp lyw i ththete rmso ftheagreemen tand  a l l  
r e q u i r e m e n t so ft h eT e x a sM e d i c a lA s s i s t a n c eP r o g r a mi n c l u d i n g  
r e g u l a t i o n s  r u l e s  , handbooks , s t a n d a r d s  , and guide1 iguidelinespublished ished 
b yt h es i n g l es t a t ea g e n c yo ri t sd e s i g n e e ,  and 

9. 	 B i l l  f o rse rv i cescoveredbytheTexasMed ica lAss i s tanceProg ram 
i n  t h e  m a n n e ra n df o r m a tp r e s c r i b e db yt h es i n g l es t a t ea g e n c y  o r  
i t s  designee. 
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K .  	 As a c o n d i t i o n  f o r  r e c e i v i n g  payment f o r  s e r v i c e so t h e rt h a nm a t e r n i t y  
c l i n i cs e r v i c e sw h i c ha r ec o v e r e du n d e rt h eT e x a sM e d i c a lA s s i s t a n c e  
Program7 a m a t e r n i t y  c l i n i c ,  as t h ep r o v i d e r ,m u s tm e e tt h e  same 
c o n d i t i o n s  o f  p a r t i c i p a t i o n  asany o t h e rp r o v i d e r  o f  t h e  same 
s e r v i c e s  and i s  s u b j e c t  t o  t h e  q u a l i f i c a t i o n s ,  l i m i t a t i o n s  and 
e x c l u s i o n si nt h e  amount, d u r a t i o n  andscope o fb e n e f i t s  and a l l  o t h e r  
p r o v i s i o n ss p e c i f i e d  i n  t h i s  s t a t e  p l a n  andelsewhere. 

I 
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State of Texas 


-
9. Clinic Services (continued) 


Tuberculosis (TB) Clinic Services 


Subject to thespecifications,conditions,limitations,and 
requirementsestablished by the singlestateagencyorits 
designee, payment will be made for TB clinic services -_to eligible
-
recipients by approved providers. 


TB-related services physician
A .  Covered clinic include: 

consultation and evaluation; lab, x-ray, and diagnostic procedures

(which permitthe presumptive diagnosis TBofand include services 

to confirm the presence of infection); health history, evaluation, 

assessment,andrecordmaintenance;treatmentandprevention

services including. counseling and education for prevention and 

curative therapy, transmission and risk factors; prescribed drugs; 

case coordination; monitoring of clients for compliance to and 

completion of regimes of prescribed drugs including servicesto 

directly observe the intake of prescribed drugs and baseline drug

toxicity checks. 


B. Providers of TB-related clinic services must: 


(1) Beafacilitythatisnotanadministrative,
organizational, or financial part of a hospital; 

(2) Beorganizedandoperated to provideTB-related 
services; 

( 3 )  Comply with all applicable federal, state and local 
laws and regulations; 

(4) Employorhave . acontractual agreement/formal
(M.D.arrangement with a licensed physician(s) or D.0 .  ) who assumes 

professional responsibility for the services provided to the 
clinic's patients; 


(5) Adhere to the guidelines issued the Texas Department

of Health, under the authority of the Texas Health and Safety Code 

and ensure that services are consistent with the recommendations 

the American Thoracic Society and the Centers for Disease Control 

and Prevention; 


( 6 )  Ensure that services provided to each patient are 

commensuratewiththepatient'smedicalneedsbasedonthe 

patient's assessment/evaluation diagnostic

and physician direction and are documented 

records; 

Supersedes-
Approval
TN No. , . 
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. ( 7 )  Be enrolled and. approved for participation in the Texas 
Medical Assistance Program; 

with(8) Sign a written provider agreementthe single state 

agency or its designee. By signingthe agreement, the TB-related 

clinic agrees to comply with the terms of the agreement and all 

requirements of the Texas Medical Assistance Program including

regulations, rules, handbooks, standards, and guidelines published

by the single state agency or its designee; and 


(9)BillforservicescoveredbytheTexasMedical 

Assistance Program in the manner and format prescribed by the 

single state agency or its designee. 


. 

DATE eff F 

HCFA 179 I 
TN No. 
SupersedesApprovalDate 9 I996 Effective d a t e  0 1 1.u 
TN No.supersedes NOW - NEW PAGE 
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10. 	 Denta lServ i ces .  

N o tp r o v i d e d .  



State of Texas 


-
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1l.a. Physical Therapists’ Services. 


Subject to the specifications, conditions, requirements, and 

limitations established by the Single State Agency, physical

therapyservices,whichincludenecessaryequipmentand 

supplies, provided by a licensed physical therapist are 

covered by the Texas Medical Assistance Program. 

OF a 

A licensed 

physical therapist isan individual who is a graduate 
program of physical therapy approved by the Commission on 
Accreditation in Physical Therapy Education, and who is 
licensedbytheTexasStateBoard of PhysicalTherapy
Examiners or other appropriate state licensing authority. 

To bepayable,servicesmustbewithinthephysical

therapist’s scope of practice,
as defined by state law; and 

be reasonable and medically necessary, determined by the
as 

SingleStateAgencyoritsdesignee.Therapymustbe 

prescribedbyalicensedphysician(M.D.orD.O.)and 

performed under a plan of care developed by the physician

and/or physical therapist. Covered services also include the 

services of a physical therapist assistant when the services 

are provided under the direction of and billed by the 

licensed physical therapist. Therapy to maintain function 

once maximum benefit has been reached,
or to promote general

fitness or well being is not a benefit
of the program. 


Licensedphysicaltherapistswhoareemployedbyor 

remunerated by a physician, hospital, facility, or other 

provider may not bill the Texas Medical Assistance Program


if
directly for physical therapy services that billing would 

result in duplicate payment for the same services. If the 

services are covered and reimbursable by the Texas Medical 

Assistance Program, payment may be madeto the physician,

hospital, or other provider (if approved for participation

in the Texas Medical Assistance Program) who employs or 

reimburses the licensed physical therapist. The basis and 

amount of Medicaid reimbursement depends on the services 

actuallyprovided,whoprovidedtheservices,andthe 

reimbursement methodology utilized by the Texas Medical 

AssistanceProgram as appropriatefortheservicesand 

providers involved. 


STATE 

DATE APP4.D 
DATE EFF 
HCFA 179

7
TN No. 

Supersedes Approval Date 4*I-%Effective Date 14- 9 d  

TN No. ff’’O2/ 
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1 l . b .  Occupat ionalTherapy.  

Notprov ided.  



S t a t e  o f  Texas 	 Appendix 1 t o  Attachment 3.1-A 
Page 23 

1l .c .  	 S e r v i c e sF o rI n d i v i d u a l sW i t h  Speech,Hearing, And LanguageDisorders 
( P r o v i d e d  By Or UnderTheSuperv is ion O f  4 Speech P a t h o l o g i s t  Or 
a u d i o l o g i s t  . 
NotProv ided.  


